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Annual  Report  of  the  Medical  Officer  of  Health  for  the  year  1951« 

Den wade  Rural  Dlstrlot, 

Mr.  Chairman,  ladles  and  gentlemen  »- 

I have  the  honour  to  present  my  annual  report  for  the  year  1951 
which  has  been  compiled  according  to  the  directions  of  the  Minister  of 
Health  and  along  the  same  lines  as  that  for  1950* 

Statistical  Information,  Including  vital  statistics  relating  to 
your  district  Is  given  at  the  conclusion  of  the  report. 

Staff  and  Administrative  Arrangements. 

I regret  that  clerical  assistance  has  not  yet  materialised  in  the 
County  Council  Area  office,  from  which  I supervise  the  work  of  Area  5* 

The  work  is  considerable,  and  Is,  at  present,  being  carried  out  by  my 
County  staff,  often  out  of  office  hours  and  with  neither  official  nor 
financial  recognition.  One  of  the  factors  which  led  to  the  establlshmert 
of  health  areas  was  the  appreciation  that  the  divisions  of  responslbilHy 
for  health  matters,  such  as  exist  between  County  Councils  and  District 
Councils,  are  artificial  and  I trust  that  my  Councils  realise  that  the 
full  benefit  of  my  Joint  position  can  only  be  forthcoming  If  as  much 
routine  work  as  possible  Is  centralised  in  one  office  and  adequate 
clerical  assistance  is  forthcoming  there* 

The  Area  Office  was  transferred  in  November  from  Long  Stratton  to 
new  quarters  in  Norwich, 

G-en^ral  Remarks, 

The  changes  in  social  and  economic  conditions  during  the  last  few 
years  have  been  so  rapid  and  far-breaching  that  it  Is  difficult  to 
comprehend  their  significance.  It  is  perhaps  sui:p)rlelng  to  find  that 
in  spite  of  the  unprecedented  difficulties  of  the  times  in  which  we 
live,  progress  has  been  made  in  a wide  variety  of  fields  which  affect 
the  social  well  being  of  the  people.  Many  of  these  are  not  my  official 
concern  but  I would  point  out ^ that  every  index  by  which  we  are  accustomed 
to  Judge  public  health,  such  as  Infant  mortality  rates  and  death  rates, 
have  shown  steady  improvement.  The  Immediate  reasons  for  this  are  many 
and  complex  btt  generally  speaking,  the  main  underlying  factor  has  been 
an  accelerated  awakening  of  social  conscience  which  had  its  fitful 
beginnings  in  the  last  century. 

It  is  Indeed  unfortunate  that  the  demand  for  better  conditions  of 
life  — better  housing,  more  of  those  legion  amenities  such  as  washing 
machines  that  modern  science  can  provide  to  make  life  less  burdensome, 
should  come  at  a time  when  it  is  so  difficult  to  find  ways  and  means 
to  bring  them  within  the  reach  of  all.  With  such  carrots  before  the 
donkeys*  noses,  it  is  understandable  that  one  can  sense  frustration 
affecting  both  those  who  have  found  new  horizons  which  they  are 
unable  to  reach  and  those  who  are  hard  put  to  it  to  maintain  those 
standards  they  once  took  for  granted, 

A measure  of  the  change  in  your  own  area  is  that  the  ol6imant 
demand  for  houses  continues  even  though  the  population  has  remained 
relatively  static  compared  with  the  number  of  new  houses  constructed. 

As  there  was  no  loss  from  war  damage,  it  is  clear  that  the  mass  of 
the  people  are  demanding  a higher  standard  than  heretofore# 

?Q'pulatlon. 

The  Registrar  G-eneral  estimates  your  population  to  be  l8,080. 

This  shows  an  increase  of  40  over  the  figure  for  1950*  The  natural 
increase  of  births  over  deaths  amounted  to  3I,  so  that  the  movement 
into  the  district  previously  reported  has  dropped  to  negligible 
proportions  during  the  year  under  review. 


Birth  A Death  Rate. 

During  the  year  there  were  287  live  births  giving  a birth  rate 
of  15«97  per  1,000  of  the  population*  This  compares  with  the  rate  of 
15*5  for  England  & Wales. as  a whole.  The  256  deaths  give  a crude 
death  rate  of  14*15  per  1,000  of  the  estimated  resident  population 
compared  with  that  of  12,5  for  England  & Wales,  This  Is  to  be  expected 
considering  the  age  constitution  of  your  district. 

Infant  Mortality  Rate, 

There  wore  6 deaths  in  children  under  one. year,  three  of  which 
were  due  to  congenital  malformation.  The  Infant  mortality  rate  is 
thus  20,9  compared  with  27*5  ^or  Area  5 and  29,6  for  England  and 
Wales  as  a whole. 

Although  rates  based  on  such  a small  number  are  apt  to  be  mis- 
leading, this  is  nevertheless  a new  loxf  level  and  remains  below  that  f or 
the  country  as  a whole.  It  will  be  noted,  however,  that  the  fall  is 
relatively  less  than  between  1949  and  1950  vrhen  the  rate  dropped  from 
31.6  to  22*47*  The  figure  for  England  & Wales  has  also  decreased  to 
a smaller  degree  than  previously. 

Infectious  Diseases,  (Other  than  tuberculosis). 

Details  of  infectious  diseases  notified  during  1951  given  in 
Tables  11  and  12,  The  overall  mnbers  are  relatively  fe^  (247) 
whooping  cough  accounted  for  154  cf  these. 

During  the  year,  further  evidence  has  accumulated  regarding  the 
value  of  prophylactic  Immirnlsatlon  in  this  disease.  Although  not  as 
efficient  as  immunisation  against  diphtheria,  the  resistance  of 
immunised  children  is  increased  and  the  disease,  if  it  occurs,  is 
milder.  Pending  other  arrangements,  protection  is  available  to  all 
children  through  their  family  doctor. 

Of  the  45  cases  of  pneimionia,  more  than  half  occurred  in  the 
first  quarter  of  the  year,  associated  with  a widesprerj.!  outbreak  of 
a mild  form  of  influenza.  The  attack  rate  x-^as  very  high,  affecting 
all  ages.  In  some  districts,  as  many  as  4^^  of  the  school  children 
were  affected  and  necessitated  the  temporary  closing  of  some  schools. 
There  was  no  secondary  vjave,  as  is  not  uncommon  in  this  disease. 

Tuber oulo si s, 

17  new  isases  of  tuberculosis  were  notified  during  1951  of  which 
9 were  pulmonary.  Most  of  these  latter  occurred  between  the  ages 
of  15  and  55,  the  bulk  between  25  and  34* 

It  will  be  noted  that  the  total  number  of  cases  on  the  register 
is  given  as  86  as  against  a figure  of  122  for  195^*  This  fall  is 
mainly  accounted  for  by  there  having  been  a complete  overhaul  of  the 
register  and  the  figure  of  86  cases  remaining  can  be  taken  as 
relatively-ao  curat  e, 

I am "pleased  to  be  able  to  report  an  Improvement  in  the  working 
of  the  arrangements  for  the  control  of  tuberculosis  and  the  bed 
position  for  new  oases  is  as  satisfactory  here  as  anywhere  Judging 
by  the  relatively  short  waiting  period. 

Brucellosis. 

During  the  year  4 positive  samples  have  been  reported  as  the  result 
of  the  bulk  sampling  of  milk  and,  in  each  case,  further  sampling  has 
indicated  the  individual  animal  or  animals  responsible.  Our  knowledge 
of  this  organism  is  incomplete  and  the  relative  risk  to  man  difficult 
to  assess.  Nevertheless,  proven  causes  of  undulant  fever  have  occurred 
in  my  area.  The  administrative  arrangem.ents  for  dealing  with  this 
condition  are  unsatisfactory,  I Intend  to  keep  the  matter  under  review. 


Cancer, 


Deaths  from  cancer  in  your  area  during  1951  numbered  41  > being  1^ 
of  all’ deaths.  The  corresponding  figure  for  Area  5 is  86,  accounting  . 
for  15*3^  this  is  compared  with  the  figures  for  previous  years  in 
Table  lo.A, 

Vaccination.,  _ 


It  will  be  seen  from  Table  17  that  the  percentage  of  children  born 
in  1951  who  were  vaccinated  against  smallpox  was  54*  3*  corresponding 

figurefor  Area  5 was  51* 8.  These  figures,  however,  are  incomplete  as  all 
cards  l^ye  not  yet  been  received  for  the  year  under  review.  It  will  be 
noted  that  the  figure,  given  in  my  Annual  Report  for  195^  that  year 

was  58*1.  Now  that  the  records  for  this  year  are  complete,  this  figure 
has  been  raised  to  67*4*  Compared  with  the  rest  of  the  country,  this  is 
a relatively  high  percentage. 

The  Dental  State  of  the  Children. 

There  has  been  virtually  no  Improvement  in  the  school  dental  services 
during  the  past  year  and  lack  of  staff  has  prevented  the  Senior  School 
Dental  Officer  of  the  County  Council  from  carrying  out  a surveyof  the 
position  locally  which  in  my  opinion,  would  have  been  particularly 
valuable  as  the  water  supplies  of  parts  of  the  district  contain  fluorine 
to  about  the  optimum  quantity  whereas  other  parts  are  seriously  deficient. 

Fluoridation  of  Water  Supplies. 

During  the  year,  samples  of  water  have  been  analysed  for  the 


fluorine  content,  the 

recent  results  being 

as  followsi- 
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Interesting  finings. 

Evidence  has  been  accumulated  during  the  last  25  years  that  the  presence 
of  a certain  quantity  of  fluorine  in  the  diet  delays  the  onset  of  dental 
decay,  I am  Informed  that,  for  practical  purposes,  the  only  Important 
source  of  the  element  is  the  drinking  water  and  the  optimum  concentration 
is  considered  to  be  about  one  part  per  million^ 

The  favourable  evidence  is  such  that  some  14O  communities  in  “the 
United  States  where  there  is  little  or  no  naturally  occurring  fluorine 
in  the  water,  have  adopted  the  practice  of  adding  sufficient  to  bring 
the  concentration  up  to  about  one  part  per  million^  The  procedure  is 
relatively  simple  and  inexpensive  and  has  the  backing  of  the  American 
Dental  Association. 

A comprehensive  investigation  into  the  question  carried  out  by  the 
Medical  Research  Oouncil  in  this  country  has  tended  to  confirm  the  fact 
that  teeth  decay  less  early  in  areas  where  there  is  a sufficient  content 
of  fluorine  in  the  water. 

Authorities  generally  in  this  country,  however,  have  been  slow  to 
move  in  this  matter,  either  in  the  direction  of  investigating  the  facts 
or  in  accepting  the  American  findings,  and,  so  far  as  I know,  there  is 
no  authority  here  which  has  yet  undertaken  artificial  fluoridation,  A 
cautious  approach  is  undoubtedly  wise  in  matters  of  this  kind  but  the 
adoption,  or  otherwise,  of  public  health  procedures  must  be  decided  on  a 
comparative  assessment  of  the  probably  risks  and  benefits,  Just  as  one 


must  have  evidence  to  support  a prima  facie  case  in  favour  of  taMng  ’ 
positive  action,  so  there  must  be  evidence  suggesting  a reasonable  < 

probability  of  undesirable  effects  if  action  is  to  be  negative.  If  • ‘ 
this  is  not  done,  the  community  may  be  excluded  from  ppssible  benefits 
for  many  years.  I would  like  to  point  out  that  diphtheria  immunisation 
was  commenced  in  Canada  on  a national  basis  in  the  mid-twenties  and 
that,  by  1939>  the  disease  had  virtually  been  eradicated  in  that  countay. 
Here,  the  authorities  that  be  (or  were)  only  saw  fit  to  back  the 
procedure  in  the  late  thirties  - a time  lag  which  probably  cost  this 
country  some  25,000  young  lives. 

Although  fluorine  in  water  is  not  a matter  of  life  and  death,  I 
have  pointed  out  in  my  previous  report  the  seriousness  of  the  state 
of  the  children's  toeth  and  I would  like  again  to  draw  attention  to 
the  grave  statements  I then  made. 

Housing. 

It  will  be  seen  from  the  Sanitary  Inspector's  report  that  58I 
houses  have,  so  far,  been  placed  in  Category  5>  1*©.,  Incapable  of 
repair  at  a reasonable  cost.  I woiild  emphasise  that  houses. placed  in 
Category  5>  'tbe  opinion  of  your  officers^  have  already  passed  beyond 
the  state  whore  they  can  be  of  further  use  to  the  community.  Except 
in  exceptional  circumstances,  continued  deterioration  is  all  that  can  bo 
expected  for  these  properties* 

During  the  year  only  16  demolition  orders  were  made  by  the  Council. 
Houses  are  falling  into  disrepair  at  a greater  rate  than  this  - there 
are  approximately  5,000  properties  in  your  district  and  given  lOO  years 
as  the  average  useful  life  for  a house,  it  follows  that  an  overall 
average  of  50  become  unfit  every  year.  This,  assuming  there  are  no 
arrears;  certainly  not  arrears  of  5Ql» 

At  the  present  rate  at  which  unfit  houses  are  being  demolished 
even  those  at  present  known  to  be  unfit  for  human  habitation  will  not 
be  dealt  with  for  more  than  35  years.  I would  recommend  the  Council 
to  consider  adopting  a definite  policy  towards  the  clearance  of  these 
places. 

The  attention  of  the  Council  is  drawn  to  the  fact  that  of  the 
”llve’'  housing  applications,  only  about  50  living  in  these  unfit 
houses.  The  remainder  - exceeding  500>  have  not  seen  fit  to  msiko 
application  and  I do  not  know  to  what  extent  this  is  due  to  the  fa^t 
that  they  are  content  to  live  in  their  present  hovels  or  that  they 
feel  unable  to  afford  the  rent  of  a new  house,  heavily  subsidised  though 
it  may  be. 

Sooner  or  later,  the  Councli  will  have  to  face  up  to  the  need  for 
what  is  virtually  slum  clearance.  The  Housing  Act,  1949,  gave  the 
Council  the  power  to  build  for  all  classes  but  it  is  necessary  for  care 
to  be  taken  that  provision  is  still  made  for  that  portion  of  the 
community  for  which  local  authorities  were  originally  given  powers  to 
build,  i.e.  those  who  were  for  some  reason  unable  to  provide  a satis- 
factory home  for  themselves  and  their  families.  In  so  far  that  there  are 
still  persons  in  need  of  housing  on  public  health  grounds,  it  is  within 
my  province  to  point  out  that  there  are  families  living  in  Council 
houses  whose  overall  income  is  such  as  to  render  a state  subsidy  quite 
unnecessary. 

From  time  to  time,  I have  reported  cases  of  overcrowding  to  the 
Council  as  required  by  the  Housing  Act  193^*  This  standard  takes  into 
account  living  rooms  as  well  as  bedrooms*  .It  is  a very  low  standard, 
allowing  in  some  cases  lO  persons  to  live  in  a three  bedroomed  Council 
house  before  statutory  overcrowding  occurs.  Some  Councils,  e.g. , 
Manchester,  have  adopted  for  general  purposes  an  overcrowding  standard 
based  on  bedrooms  only  and  I would  suggest  that  the  Council  considers 
the  wisdom  of  doing  this. 

Problem  Families. 

There  are,  in  your,  as  in  other  districts,  a nmber  of  households 
which  are  best  classed  as  ^problem  families*’. 


Each  family  is  a separate  problem  in  Itself  but  there  are  a* number 
‘ of  circumstances  which  characterise  a high  proportion  of  these  e,g., 
intractable  ineducability , instability  or  infirmity  of  character  of  one 
or  both  parents.  These  together  express  themselves  in  the  persistent 
neglect  of  children,  in  fecklessness,  irresponsibility,  improvidence  in 
the  conduct  of  life  and  indlcipllne  in  the  home  wherein  dirt,  poverty 
and  squalor  are  often  conspicuous. 

I do  not  know  how  many  such  families  there  are  in  your  district  but 
I estimate  it  conservatively  at  lOO  for  the  four  districts  comprising 
Area  5* 

A serious  feature  and  one  which  indicates  the  size  of  the  problem 
is  the  fact  that  these  families  tend  to  have  more  children  than  others  »- 
the  average  number  of  children  in  a group  in  Bristol  was  4*34  family  - 
and  these  children,  which  probably  number  about  5OO  in  Area  5,  and 
3/4,000  in  the  County  of  Norfolk,  are  brought  up»  irrespective  of  their 
intelligence  in  squalid  conditions  which  they  tend  to  perpetuate  when 
they  grow  up,  marry,  and  start  their  own  homes. 

These  families,  many  of  them  know  to  you  individually,  are  brought 
to  the  official  notice  of  this  Council  mainly  through  their  housing 
circumstances  and  there  is  no  doubt  that  the  majority  are  in  urgent  nee^ 
of  better  housing  conditions. 

I am  of  the  opinion,  however,  that  much  more  comprehensive  measures 
than  rehousing  alone  are  required  if  there  is  to  be  any  hope  of  rehab- 
ilitating a substantial  proportion  of  these  families  - even  more  important 
if  there  is  to  be  any  hope  of  preventing  the  relatively  large  number  of 
children  following  in  their  parents*  footsteps. 

At  the  present  time  the  problem  in  Norfolk  is  dealt  with  piecemeal, 
each  department  giving  toat  help  it  can  and  most  hesitating  to  give  any  at 
all  because  of  the  belief  that  any  help  given  is  wasted.  There  is  urgent 
need  for  a comprehensive  overall  policy  in  regard  to  these  families  which 
would  Include  an  assessment  of  their  ntunber  and  type  and  ensure  co-ordin- 
ation between  all  the  Interested  parties. 

My  experience  suggests  that  a major  factor  in  the  majority  of  these 
families  is  the  presence  of  a mother  of  poor  intelligence  who  has 
sufficient  Intelligence  not  to  require  statutory  supervision  but  not  suff- 
icient ability  to  maintain  a home  - a job  which  requires  ability  to  plan 
budget  and  sustain  an  organised  way  of  life. 

A man  of  a similar  intelligence  level  can  almost  always  earn  his 
own  living  because  the  jobs  he  is  able  to  retain  are  usually  those  where 
he  is  required  to  do  routine  work  under  supervision  and  which  make  no 
demands  on  his  initiative. 

The  children  from  these  families  can  be  picked  out  without  much 
difficulty  at  school  and  I doubt  if  the  content  of  education  provided 
for  them  at  present  is  that  which  will  be  most  likely  to  prevent  their 
perpetuating  the  circumstances  when  they  themselves  become  adult. 

The  factual  Information  available  is  however  limited  and  the 
whole  matter  requires  much  more  attention  than  has  been  given  to  it 
heretofore. 

National  Assistance  Act  1948  and  Amended  Act  1951. 

Your  medical  Officer  has  now  been  appointed  authorised  officer  for 
the  purposes  of  the  above  Acts.  Although  preliminary  steps  were  taken 
in  2 cases  of  elderly  persons  under  Section  47  of  the  above  Act,  it  was 
not  necessary  to  take  the  action  through  to  conclusion.  In  both  cases 
the  problems  were  solved  by  the  death  of  the  persons  concerned,  but  I am 
satisfied  that  removal  would  not  have  materially  altered  the  outcome  and 
perhaps  would  have  made  the  last  months  of  the  people  concerned  more 
miserable  than  was  necessary. 


Water  Supply^ 

The  position  remained  generally  satisfactory  throughout  the  year 
and,  as  will  be  seen  from  the  report  of  your  Senior  Sanitary  Inspector, 
there  has  been  considerable  progress  in  the  mains  water  scheme,  I consider 
the  figure  of  41^  ot  houses  having  the  main  supply  in  a district  such  as 
yours  very  satisfactory  Indeed  and  would  like  to  congratulate  the  Council 
on  the  energy  with  which  it  has  carried  forward  this  project, 

I would,  however,  like  to  endorse  the  statement  of  the  Sanitary 
Inspector  regarding  the  unsatisfactory  nature  of  shallow  wells  (to  which 
I also  made,  reference  in  my  last  report)  and  the  need  for  rigid  enforcement 
of  byelaws  wherever  new  wells  are  sunk. 

Furthermore,  I would  draw  attention  to  the  continued  fall  in  the 
level  of  water  in  shallow  wells  which  the  Senior  Sanitary  Inspector  has 
reported, 

I would  like  to  express  my  thanks  to  Council  members  for  their  co- 
operation, to  Mr.  G-,  S,  Scarlett,  Mr,  Bowden,  Mr.  Weeks  and  other  officers 
of  the  Council  for  their  willing  assistance  and  to  the*  staff  of  my  rf flee 
for  considerable  help  in  the  preparation  of  the  report. 


A.  E,  BROWN. 
M,D.,B. S, ,D.P,H, , 
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Table  k. 


Table  5. 


GENERAL  STATISTICS. 


i Ar  ea 

_ . ~ 79, ' Wa  "I, 

i Estimated  Resident  Population 

18,  080 

Rateable  Value 

£50.  668 

1 Sum  represented  by  a Penny  Rate 

£ 2'15.ioMi, 

LIVE  BIRTHS 


Males 

Females 

Total  ^ 

Legitimate 

138 

135 

! 

273  . ! 

Illegitimate 



11 

14  _ _! 

Total; 

l4l 

)D+'6 

287  1 

Live  Birth  Rate  per  1,  000  of  estimated  Resident  Population, 
Depvjade  R.D.  l5.  8? 

Area  5 15.  ^8 


STILL  BIRTHS 


I 

i 

\ 

Males 

i 

1 Females 

! 

Total 

i 

1 Legitimate 

2 

i 3 

5 

1 Illegitimate 

- 

1 

1 

\ 

1 Total; 

^ 2 

1 3 

5 1 

Still  Birth  rate  per  1,000  total  births. 

Depwade  R.D.  17.  ^ 

Area  5 2o,  81 


DEATHS  (all  ages) 


Males 

Females 

Total i 

13^ 

122 

256  1 

Crude  Death  Rate  per  1,000  of  estimated  Resident 

Populations 

Depvjade  R.D,  l4,  15 
Area  5 Ik,  08 


INFANT  MORTALITY  (Deaths  of  Infants  under  One  Year) 


F 

Males 

Females 

Total 

Legitimate 

3 

3 

6 

Illegitimate 

- 

Total 

3 

3 

6 

Infant  Mortality  per  1,  000  Live  Births  : 

Depwade  R.D.  20,9.. 

Area  5 27,5 


Note;  Area  5 comprises  Depyjade  and  Loddon  R.D’s  and 
Diss  and  Y^ymondham  U.D's. 


rable  6 


CAUSE  OF  DEATH  OF  INFANTS  UNDER  ONE  YEAR. 


'Males 

1 

Females \ Total 

17c  Vascular  Lesions  of  j 

Nervous  System.  | 1 

23 . Pneumonia  i 

31.  Congenital  Half ormations . | 1 

j 34-.  Accident  j 1 

_ 1 T 

1 1 1 j 

2 i 3 i 

- 1 1 1 

1 Totals J 1 3 

i 

L_  3 !_  ^ _ 

rable  7.  CAUSE  OF  TOTAL  DEATHS  (Registrar-General) . 


Males 

-t 

Females  , 

Total  1 

1.  Tuberculosis,  respiratory 

! — • 'i 

! 2 

■ ' ( 

2 

4-  i 

2.  Tuberculosis,  other 

- 

_ i 

” 1 

3.  Syphilitic  disease 

I - 

1 

4-,  Diphtheria 

t "" 

- 

- i 

y.  Y\fhooping  cough 

i 

- 

- ! 

6.  Meningococcal  infections 

! _ 
i 

- 

**  1 

7.  Acute  poliomyelitis 

1 

1 1 

8.  Measles 

‘ — 

j 

\ 

9.  Other  infective  and  parasitic 

diseases. 

1 2 

\ 

2 

10,  Malignant  neoelasm,  stomach 

1 § 

- 

6 

i 

11.  Malignant  neoplasm,  lung  bronchus 

! 5 

2 

7 

12.  Malignant  neoplasm,  breast. 

2 

2 

13.  Malignant  neoplasm,  uterus. 

i 

1 

1 

1 

14- , Other  malignant  & Lyraphatic 

neoplasms , 

1 

! 

■ 11 

14- 

1 

25  j 

15.  Leukoemia,  Aleukemia 

{ — 

- 

16.  Diabetes 

! - 

2 

2 

17.  Vascular  lesions  of  nervous  system  11 

14- 

25  1 

18.  Coronary  disease,  angina. 

: 18 

10 

28 

19.  Hypertension  with  heart  disease 

j 1 

1 

2 

20.  Other  heart  disease 

: 32 

31 

21.  Other  circulatory  disease 

! 7 

8 

15 

i 22.  Influenza 

7 

11 

23 . Pneumonia 

! 7 

2 

? 

24-,  Bronchitis 

i 11 

5 

16 

25.  Other  diseases  of  respiratory 

sj'^stem 

i 

1 

! 

2 

2 

26.  Ulcer  of  stomach  and  duodenum 

! 2 

- 

2 

27c  Gastritis,  enteritis  and  diarrhoea  - 

- 

28,  Nephritis  and  nephrosis 

- 

2 

2 

29.  Hyperplasia  of  prostate 

1 1 

- 

1 

30.  Pregnancy,  childbirth,  abortion 

1 

1 

31.  Congenital  malformations 

1 1 

2 

3 

32.  Other  defined  and  ill-defined''. 

diseases. 

1 5 

9 

Ilf 

33*  Motor  vehicle  accidents. 

i 1 

- 

1 

3^.  All  other  accidents. 

i 2 

2 

4- 

35.  Suicide 

1 ^ 

2 

6 

36.  Homicide  and  operations  of  ?/ar 

" 



Totals  s 

il33 

1 

122 

255  . 

. 



It  is  pointed  out  that  there  is  a discrepancy  between  the 
total  number  of  deaths  recorded  in  this  table,  which  is  compiled 
from  information  given  by  the  Registrar-General,  and  those  of 
Tables  4-  and  8 which  are  based  on  actual  death  notifications 
received , 


TABL3  8 


NOTIFICATIONS  OF  DEATHS  RECEIVED  DURING 
TH5  YEAR  19"^  t According  to  Age  Groups ) 


Males 

Females 

i 

Total 

Under 

1 year 

3 

6 

1 

and 

under  5 

_ 

■x 

5 

n 

M 

10 

— 

— 

10 

n 

II 

20 

1 

2 

3 

20 

11 

It 

‘30 

2 

2 

30 

It 

It 

^0 

2 

1 

3 

^0 

It 

It 

50 

3 

7 

50 

M 

It 

60 

6 

1+ 

10 

6o 

It 

11 

70 

26 

19 

45 

70 

If 

It 

80 

5+ 

32 

86 

80 

M 

M 

90 

33 

M+ 

77 

90 

II 

11 

100 

9 

13 

100 

and 

over 

2 

2 

Total s 

13^+ 

122 

256 

TABLE  9 SUMIv^ARY  OF  BIRTHS  AND  DEATHS  RATES 


1947 

1948 

1949 

1950 

1951 

Live  Births  (cer  1000  dod) 

(321) 

(308) 

(252) 

(267) 

(287) 

Depwade  Rural  District 

19.11 

17.39 

16.76 

14.  8 

I5c8 

Area  5. 

18.  6 

15.  7 

14.5 

14.  9 

15.4 

England  & l¥ales 

20.  5 

17.  9 

16.7 

15.  8 

15.5 

Still  Births (uer  1000  births) 

(11) 

(11) 

(4) 

(3) 

(5) 

DepYiJade  Rural  District 

33.1 

34.4 

13.2 

11.1 

17.4  i 

Area  5 

27.8 

30.4 

27.0 

23.0 

26.8  ! 

i 

Crude  Deaths  (ner  1000  dod.) 

(251) 

(217) 

(252) 

(240) 

(256)  1 

i 

Depwade  Rural  District 

14.9 

12.25 

14.08 

13.3 

14.1  i 

Area  5 

12.7 

12.9 

13.3 

12.1 

14.08  j 

England  and  ?/ales 

12.0 

10.8 

11.7 

11,6 

12.5 

1 

Infant  Mortality  (cer  1000 

live  births) 

(11) 

(8) 

(9) 

(6) 

j 

(6) 

Depwade  Rural  District 

34,2 

25.9 

31.46 

22.47 

20.9  i 

1 Area  5 

32.4 

31.8 

21.0 

14.5 

27.5  j 

1 England  and  ?ifales 

! - j 

41.0 



34.0 

32.0 

29.8 

29.6 

Note  i Figures  in  brackets  are  the  actual  numbers  for  Depwade  R.D 


TA.3LE  10. 


BIRTH  RATES.  DEATH  RATES,  A-NALYSIS  OF  IIORTALITY,  HATERimL 
MORTALITY  AL~D  CASE-RATES  FOR  CERTAIN  INFECTIOUS  DISEASES"lN 
TK3  YEAR  19^  PROVISIONAL  FIGURES  BASED  ON  QUARTERLY  RETURNS . 


126  County 

148  Smaller 

Area  5 

Boroughs 

Towns  (Res- 

and  Great 

ident  Pop- 

England, 

Tovms  inc- 

ulation 

and 

luding 

25,  000-50,  000 

1 

Wales 

London, 

at  1931  Census 

1 

! 

Rates  per  1 

. 000  Home  Population  i 

Births  s 

i 

Live  Births 

15.5 

17.3 

16.7 

15.48  j 

Still  Births 

0,36 

0.45 

0.38 

0.42  1 

Deaths  s 

All  Causes 

12.5 

13.4 

12,5 

14.08 

Typhoid  and  paraty.jolioid 

0.00 

0.00 

0.00 

0.00 

Whooping  cough 

0.01 

0.01 

0.01 

0.00 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

Tuberculosis 

0.31 

0.37 

0.31 

0.25 

Influenza 

0.38 

0.36 

0.38 

0.40 

Smallpox 

Acute  Poliomyelitis 

0.00 

0.00 

0.00 

0.00 

(including  polioencephalitis')- 

0.01 

0.01 

0.02 

Pneumonia 

0.61 

0.65 

0,63 

0.51  1 

Notifications  (Corrected') 

i 

Typhoid  Fever 

0.00 

0.00 

0.00 

0.00  ! 

Paratyphoid  fevier 

0.02 

0.03 

0.02 

0.00  i 

Meningococcal  infection 

0.03 

0.04 

0.03 

0.00  1 

Scarlet  fever 

1.11 

1.20 

1.20 

0.60  i 

Whooping  cough 

3.87 

3.62 

4.00 

6.55  1 

Diphtheria 

0.02 

0.02 

0.03 

0.0  1 

Erysipelas 

O.llt 

0.15 

0.12 

0,32  1 

Smallpox 

0.00 

0.00 

0.00 

0.00  i 

Measles 

1^.07 

13.93 

14.82 

0.90  ! 

Pneumonia 

Acute  Poliomyelitis 

0.99 

1.04 

0.96 

. 

1.30  1 

1 

(including  polioencepha 

litie) 

0,05 

Paralytic 

0.03 

0.03 

0.03 

Non  paralytic 

0.02 

0.02 

0.03 

0.02 

Food  Poisoning 

0.13 

0.15 

0.08 

0.12 

Rates  per  1. 000  Live  Births 

Deaths 

All  causes  under  1 year 

of  age 

29.6(a)  33.9 

27.6 

27.5 

Enteritis  and  diarrhoea 

under  2 years  of  age. 

1.4 

1.6 

1.0 

3.2 

Notifications  (Corrected) 

Rates  per  1. 000  Total 

(Live  and  Still)  Births 

Puerperal  fever  and  pyrexia  10,66 

13.77 

8.08 

6.30 

(a)  Per  1,  000 

related  live  births. 

Maternal  Mortality  in  England  and  Wales . 


Intermediate  List  No. 
and  Cause. 

Nuraber 
of  Deaths 

Rates  per  1,  000 
Total  Births, 

LRates  per  millior 
v/omen  aged  15-44 

All5  Sepsis  of  pregnancy,  child, 

0.10 

birth  and  the  puerperium 

70 

(Abortion  with  toxaemia 
A116( Other  toxaemias  of 

3 

0.00 

0 

1 

! 

(pregnancy  and  childbirth 
AII7  Haemorrhage  of  pregnancy 

167 

0.24 

1 

j 

and  child: 'birth 

AII8  Abortion  without  mention 

91 

of 

0.13 

j 

4 

sepsis  or  toxaemia 

0.05 

AII9  Abortion  ¥/ith  sepsis 

A, 120  Other  complication  of 

66 

0.09 

7 

pregnancy,  childbirth 
the  puerperium. 

& 

125 

0.18 

Table  11.  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  (EXCLUDING 
TUBERCULOSIS)  ACCORDING  TO  AGE  GROUPS. 


Under 

1 

1-2 

yrs 

yrs 

5-9 

yrs 

10- m- 

yrs 

'1 

15-24 

yrs 

Over 

25 

i 

Total 

Scarlet  Fever 

1 

3 

6 

1 

1 

1 

18 

Measles 

1 

1 

1 

7 

1 

1 

3 

15 

V>^ho oping  Cough 

9 

25 

k2 

70 

6 

11 

1 

154 

Pneumonia  . 

1 

6 

3 

31 

45 

infective  Jaundice 

1 

2 

1 

5 

9 

Poliomyelitis  (Paralytic) 

2 

2 

Food  Poisoning 

1 

1 

Erysipelas 

6 

6 

Abortus  Fever 

2 

2 

Total 

10 

28  j 

52 

89 

10 

11 

47 

247 

Table  12.  INCIDENCE  OF  INFECTIOUS  DISEASES  DURING  1951  ( OTHER 
THAN  TUBERCULOSIS) . 


Quarters 

list 

2nd 

3rd  1 4th 

Total 

Scarlet  Fever 

10 

i 3 

13 

Whooping  Cough 

47 

20 

7^  113 

15V 

Measles 

6 

8 

1 1 

15 

Pneumonia 

26 

7 

6 i 6 

45 

Abortus  Fever 

2 

i 

2 

Erysipelas 

2 

2 

1 2 

6 

Poliomyelitis (paralytic) 

2 

1 

2 

Infective  Jaundice 

1 

2 

3 i 3 

9 

Food  Poisoning 

i 1 
i 

1 

Total 

84 

51 

84  1 28 

. L 

247 

Table  11.  TUBERCULOSIS. 

(Details  of 

Nevi/  Cases 

during  1951) . 

- 

Age  Period 

Pulmonary 

Non- 1 

=^ulmonary 

1 

M. 

F. 

M. 

F. 

0-4 

1 

5-14 

1 

4 

15-24 

1 

1 i 

25-34 

1 

4 

1 1 

35-44 

1 

45-^!- 

1 

! 

55-64 

1 

65  4= 

Total 

j 

4 

5 

1 

7 

Table  ih  TUBERCULOSIS  (Nmber  of  Cases  on  T.3.  Register  end  1951)  . 


r* 

! 

Males 

Females 

Total  1 

i 

i • Pulmonaty 

28 

18 

! W6  1 

I Non-PuLmonary 

19 

21 

i “ i 

1 Total 

i 

^7 

39 

^86  1 

i 1 

15  DETAILS  OF  NEW  CASES 

OF 

TUBERCULOSIS  FOR 

LAST  FIVE  YEARS 

I iW?  ' 

19^-8 

19^9 

1950 

1951 

Debwade  R.D . i 

M.  ! ? )i 

W 

8 

5 

if 

F.  i ? ) 

2 

6 

5 

Non-  M,  j ) 

7 

3 

1 

Pulmonary  F,  j ? ) 

10 

2 

5 

7 

Totals  j 17 

Ih 

19 

19 

17 

Area  5 Totals  i 31 

25 

3^ 

31 

36 

Table  l6  DIPHTHERIA.  BMUNISATION  SCHEME. 


The  following  table  shows  the  inunimisation  state  of  the 
children  in  Area  No. 5,  comprising  Diss  and  Wymondham  Urban 
Districts  and  Dep?/ade  and  Lod.don  Rural  Districts  for  the 
year- ended  31st  December,  1951* 


I Under 
i School  Age 

-! — 

i 

School  Age  1 

1 

Total  1 

Numbers  Immunised 

1493 

— - j- 

b-891  1 

638if  1 

Estimated  Population 

3227 

5887  j 

911>f  i 

Percentage  Immunised 

— 

if6 

83  ! 

70  1 

i 

Table  17.  VACCINATION  AGAINST  SMALLPOX. 

The  state  of  vaccination  of  children  born  during  19*+9, 1950 
and  1951  resident  in  the  Districts  and  in  Area  5,  comprising 
Diss  and  Wymondham  Urban  Districts  and  Depwade  and  Loddon 
Rural  Districts  is  shown  in  the  follo?/ing  table. 


• 

» 

Depv.^ade  R.D.  j 

Area 

5 

Number  of  live  births 

19i+9 

] 

1950 

1951  i 

i 

■ 

1949 

1950 

1951 

registered . 

Number  of  vaccinatio.ris 

300 

! 267 

287  1 

616 

590 

617 

recorded. 

213 

j 180 

156  1 

349 

339 

320 

Percentage  vaccinated 

71 

! 67.4 

J> 

|5^.3 

1 56 .6 

57.4 

51.8  i 

Table  18.  DEATHS  DUE  TO  CANCER. 


19if7 

19if8 

1949 

1950 

1951 

Nuraber  of  deaths  j 26 

Percentage  of  Total  Deaths  | 10. 3 

1 

hi 

18.9 

29 

11.5 

1 

if9 

20.if 

U 

4l 

16 

Table  18  A.  DEATHS  DUE  TO  CANCER  ( AREA  5) , 


i 

I 

1947 

1948 

1949 

1950 

1951 

1 

1 NuTiber  of  deaths 

1 Percentage  of  total  deaths 

59 

11.7 

16.9 

82 

16.8 

84 

17.3 

86 

15.3 

MEDICAL  SERVICES  AVAILABLE  IN  AREA  NO. 5, 

In  my  Annual  Report  for  1950  I gave  a summary  of  the  Medical 
Services  available  in  Area  5.  There  have  been  only  minor  amendments 
during  the  year  and  these  are  given  below. 

Care  of  Mothers  and  Young  Children. 

Infant  V/elfare  Centres  (Doctor  in  attendance)  are  -held  as 
follows ♦ 


Diss  (Congregational  Schoolroom)  - 2nd  Friday  each 
Harleston  (Congregational  Church 

Hall)  - 1st  Y/ednesday  " 
Loddon  (Ambulance  Brigade  Room)  - 1st  Tuesday 
Long  Stratton  (Court  Room)  - Si’h  Thursday  ” 

Wymondham  (Methodist  Schoolroom)  - 2nd  Thursday  " 


month. 

« 

II 

It 

II 


Village  Infant  Vi/elfare  Centres  (District  Nurse  in  charge)  . 
Sessions  are  held  monthly  at  the  following  villages. 


Alpington 

Bressingham 

Brockdish 

Brooke 

Bunwell 


Dehton 

Ditchingham 

Earsham 

Ellingham 


Gillingham 
Hales 
Langley 
Spooner  Row, 


Tacolneston 
Tibenham 
Thurlton 
Topcrof t 
YYoodton 


Domestic  Help. 

During  1951,  assistance  was  given  in  approximately  250  households 
and  the  number  of  Home  Helps  available  v/as  increased  to  over  60  in 
the  Area  but  certain  districts  are  still  not  fully  covered. 


'1 
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SENIOR  SANITARY  INSPECTOR'S  ANNUAL  R^O^ 

19^1. 

WATER  SUPPLIES 


During  the  year  152  water  samples  were  taken  with  results 
as  indicated  in  the  following  table r- 

Bacteriological  Chemical 


No. 

No. 

No. 

No. 

No. 

No. 

No . 

No. 

Existing  Mains  Rout' 

taken. 

Pit. 

Doubt- 

ful. 

Unfit. 

taken. 

Fit. 

Doubt- 

ful. 

Unfit. 

ine  Samples. 

21 

19 

2 

— 

5 

5 

— 

— 

New  Mains  Check 

Samples. 

Other  Council  Supp- 
lies (Wells  & 

43 

26 

6 

11 

Bores ) 

15 

9 

1 

5 

2 

2 

— 

pm. 

Private  Wells, 

Bores  > etc. 

58 

14 

4 

40 

8 

4 

1 

5 

137 

68 

13 

56 

15 

11 

1 

3 

NOTE? 


In  all  cases  where  new  mains  or  extensions  are  laid, 
samples  are  taken  and  followed  up  until  the  v/ater  is  reported  to  be 
bacteriologically  fit  for  use. 

There  continued  to  be  a drop  in  the  water  levels  of  the 
shallow  wells  throughout  the  District;,  and  carting  of  water  had  to  be 
resorted  to  in  16  parishes  out  of  the  35  in  the  District. 


Again,  I would  like  to  emphasize  the  potential  danger  to 
health  of  water  derived  from  shallow  wells.  Only  after  careful 
consideration  of  the  site  and  surroundings  should  new  wells  of  this 
type  be  permitted  and  the  provisions  of  the  Building  Bye-laws 
regarding  their  construction  should  be  rigidly  enforced.  It  is  hoped 
that  by  the  carrying  out  of  the  Council's  main  water  scheme  the  use  of 
such  wells  will  be  reduced  considerably  in  the  next  few  years. 


Piped  Ea ter  Supplies. 

10.24  miles  of  new  mains  and  extensions  were  carried  out 

as  follows 


Stage  I 


Hempnall  East. 
Brockdish. 


8,214  yds.  Pulham  HoY'ier  to  Stratton  Water  Tower 
via  ^¥acton.  Tower  to  Colegate  End  - 
Pulham  iviarket  to  Pulham  St.  Mary. 


3 >977  yds.  The  Greens. 
3,000  yds.  from  Needham. 


Di cklo burgh. 


2 >473  yds.  Dickleburgh  Moor  from  Bridge , Burst on 
Road,  Thelveton  Ne?;  Road. 


Long  Stratton. 
Harleston. 


165  yds.  New  Housing  Site, Swan  Lsne. 

200  yds.  New  Housing  Site,Mendham  Lane  & Briar  Rd. 


The  number  of  dwellings  and  approximate  population  being 
supplied  from  piped  water  is  as  followss- 


P.T. 0. 


2. 


Number  of  Houses. 

Direct  Total  Estimated 


Parish 

to  Houses. 

Standpipe. 

Houses. 

Fopula' 

4JL  burgh 

80 

6 

86 

258 

Aslacton  & Moulton. 

92 

6 

98 

294 

Bressingham 

118 

56 

154 

462 

Brockdish 

59 

5 

64 

192 

Bunv/ell  & Carleton  Rode 

150 

12 

162 

486 

Denton 

55 

57 

92 

276 

Dickie burgh 

151 

16 

147 

441 

Fomneett 

15 

- 

15 

45 

Hempnall 

151 

28 

179 

557 

Long  Stratton 

188 

59 

227 

681 

Morningthorpe 

50 

10 

40 

120 

Needham 

42 

10 

52 

156 

Fulham  lyJarket 

118 

19 

137 

411 

Fulham  St . Mary 

131 

8 

139 

417 

Harleston 

418 

74 

492 

1476 

Roydon 

47 

16 

63 

189 

Scole 

174 

5 

179 

537 

Starston 

25 

1 

26 

78 

Tacolneston 

22 

- 

22 

66 

Thorpe  Abbotts  Conversion 

Site 

40 

40 

120 

Tibenham 

15 

— 

15 

45 

Tivet shall  St . Margaret 

1 

- 

1 

5 

Wacton 

5 

4 

9 

27 

wortwell 

24 

— 

24 

72 

2131 

352 

2463 

7389 

NOTS'o 

In  estimating  the  number  of  persons  being  supplied  with 
main  water,  in  previous  years  a rather  high  index  figure  of  persons 
per  house  has  been  used.  Based  on  the  last  census  figure  and  the 
known  number  of  houses  in  the  District,  the  index  figure  for  the 
Depwade  Area  now  works  out  at  3*02  persons  per  house.  For  this  report, 
therefore,  a figure  of  3 persons  per  house  has  been  used,  which 
explains  why  in  some  parishes  it  appears  that  a smaller  number  of 
persons  in  the  same  number  of  houses  are  now  being  supplied  with  main 
water. 

For  comparative  purposes,  the  number  of  houses  being 
supplied  with  main  water  at  the  end  of  each  of  the  last  four  years 
is  as  followsc- 


Year 

No.  of  Miles 
of  Mains  laid. 

No. of  houses 
being  supplied 
with  main  water. 

Percentage  of 
total  houses  in 
district  (aporox. 

1948 

7.4 

1158 

20.1 

1949 

10.8 

1454 

25.0 

1950 

23.85 

1904 

32.1 

1951 

10.24 

2463 

41.0 

DRaINAG--,. 

& SE7ERAGE 

New  works  carried  out  during  the  year  weres- 

1.  A sullage  Drainage  system  for  26  Council  Houses  at  Burst on. 

2.  A sewa.ge  Disposal  scheme  for  24  Council  Houses  at  ^"ortwell. 

3.  ..extensions  of  existing  Sewerage  Schemes  carried  out  as  followst- 


Harleston  Housing  Site,fendham  Lane  and  Briar  Road  - 350  yards. 
Stratton  Housing  Site,  Swan  Lane  " 165  yards. 


The  conversion  of  earth  closets  and  middens  to  the  water 
carriage  system  in  Harleston  and  Long  Stratton  where  sewers  are 
available  continues  to  make  some  progress  without  statutory  action 
having  been  taken.  Other  properties  in  the  district,  particularly 
when  they  change  hands,  are  continually  having  modern  drainage  aind 
septic  tanks  installed  for  the  installation  of  bathrooms  and  indoor 
sanitation. 

RLlFUSa  AND  NIG-HT~SCI1  COLLECTION 

Refuse  Collection  and  Disposal. 

'"Ith  the  same  vehicles  and  labour  force  as  that  employed 
in  the  previous  year  (2  Dennis  10  cu.yd.  Vehicles  fulltime  and  casual 
use  of  Fordson  Ultility  Van  and  7 men),  the  refuse  collection  service 
was  continued  y/ith  no  important  changes,  calls  being  made  fortnightly 
in  all  parishes  except  Harleston  where  a weekly  collection  is  made. 
^Svery  effort  has  been  made  to  maintain  a satisfactorjr  and  regular 
service  inspite  of  sickness,  holidaj^s  and  minor  vehicle  breakdoy/ns, 
and  judging  from  the  negligible  number  of  complaints  received , this 
aim  has  been  largely  achieved. 

Extensions  to  the  areas  being  served  have  been  made  in 
various  parishes  where  requested,  and  at  the  end  of  the  year  5122 
domestic  premises  in  the  district  were  included  in  the  collection 
areas  of  all  houses). 

Disposal  of  refuse  was  continued  by  semi-controlled 
tipping  at  5 pits  - situated  in  the  parishes  of  Teybread,  Hempnall, 
Roydon,  Forncett  and  Ashwellthorpe , and  although  it  is  only  possible 
to  give  these  tips  limited  attention,  no  complaints  of  any  nuisance 
therefrom  have  bean  received. 

Cesspool  Smpt.ying . 


The  Dennis  800  gallon  Cesspool  Emptier  purchased  early  in 
1950  has  completed  a very  satisfactory  2nd  years  y/orking,  both  on  this 
work  and  for  Night  Soil  Collection  (see  below),  "^ith  driver  and  mate, 
and  working  on  an  average  of  3 days  per  week,  971  loads  have  been 
collected  and  disposed  of  as  follows s- 

From  Cesspools , Septic  Tanks , Sewage  '"orks  on  Council  Sites  - 

636  Ids 

" Cesspools , Septic  Tanks,  at  private  premises  and 

other  premises  outside  the  District  - 335  Ids 

971  Ids 

Cesspool  contents  continued  to  be  disposed  of  on  suitable 
arable  land,  and  at  the  Sewerage  disposal  works  at  Tibenham  and  Thorpe 
Abbotts. 

Night  Soil  Collection. 


As  in  previous  years  the  weekly  collection  has  been  main- 
tained in  Harleston  Parish,  and  at  the  end  of  the  year  142  premises 
remained  on  the  list. 

In  April  1951 > a weekly  collection  was  also  started  in  the 
built  up  parts  of  the  parishes  of  Pulham  St. Mary  (137  houses),  and 
Pulham  Market  (144  houses). 

By  transferring  an  extra  man  from  refuse  collection  to 
this  work  on  one  night,  the  whole  of  the  y-ork  was  done  by  the  Cesspool 
Emptier  in  2 nights  per  week. 

Disposal  of  night  soil  was  13;-  spreading  on  to  specially 
prepared  ’’pans”  of  straw  on  farm  land  for  composting  as  manure. 
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Salvage 


The  collection  of  waste  paper  from  houses  and  business 
premises  continued,  and  during  the  year  9 tons  6 cwts  were  collected 
and  sold  for  £122.  The  amount  collected  was  much  less  than  last 
year  due  to  householders  and  trades  people  selling  direct  to  Llerchants 
and  Boy  Scouts  Association. 

HOUSING 


During  the  year  Demolition  Orders  were  made  in  respect  of 
16  dwellings  and  2 undertakings  accepted  that  cottages  would  not  be 
used  for  human  habitation  and  permitting  their  use  as  stores.  When 
complaints  have  been  received  regarding  disrepair  of  houses,  informal 
action  has  been  taken  to  get  essential  work  carried  out  and  owners 
have,  in  the  main,  been  co-operative  and  had  the  work  done.  In  no 
case  has  statutory  action  been  taken. 


Rural  Housing  Survey 

By  the  end  of  the  year  2612  houses  had  been  inspected  and 
placed  in  various  categories  as  follows s- 


Category 

1.  Satisfactory  in  all  respects. 

- 484 

18.53) 

?! 

n 

2.  hinor  defects 

3.  Requiring  repair, structural 

- 558 

21 . 56;, 

ii 

alteration  or  improvement 

5.  Unfit  for  habitation  and  beyond 

- 989 

37.86; 

repair  at  reasonable  expense 

- 581 

22.255 

Notes  Council  houses  have  not  been  taken  into  account 
figures . 

in  the 

above 

New  Housing 


During  the  year  the  Council  built  a further  70  new  dwellings 
(54  three  bedrooms  houses,  4 two  bedroom  bungalows,  6 two  bedroom 
flats,  6 one  bedroom  flats)  making  s total  of  484  permanent  post-war 
houses  occupied  by  the  end  of  1951,  plus  86  post-war  temporary 
divellings  provided  by  the  conversion  of  service  buildings.  There  are 
also  622  pre-war  Council  dwellings  making  a total  of  1192  dwellings 
owned  by  the  Council  in  the  District. 

During  the  year  15  private  houses  w^ere  also  erected  in  the 

District. 

x^ACT CRIES  ACT,  193 7 

The  number  of  factories  on  the  register  at  December  31st, 
1951?  was  as  follows'.- 

Factories  using  mechanical  power  74  ' 

■'  without  " ” 12 

During  the  year  92  inspections  of  these  premises  were  made 
and  it  was  found  that  in  17  cases  sanitary  accommodation  vras  inadequate 
or  unsatisfactory.  Followdng  informal  action  all  of  these  cases 
v;ere  abated. 

Inspections  7/ere  also  made  at  the  various  sites  of  build- 
ing and  other  works  in  the  District  to  ensure  that  satisfactory 
temporary  sanitary  accommodation  was  provided  for  workmen,  and  in  most 
cases  this  was  found  to  be  adequate.  In  other  instances  defects  were 
rectified  following  informal  action. 

2 notifications  of  outworkers  were  received  in  1951  - one 
ivorking  in  this  district  and  one  in  the  Diss  U. D.  The  premises  were 
inspected  and  the  conditions  found  to  be  satisfactory. 
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GENERAL  i-'UBLIC  HEALTH  INSPECTIONS 


The  usual  routine  inspections  of  other  premises  controlled 
by  the  x-ublic  Health  Act  ^ and  investigations  into  complaints  of 
alleged  nuisance  from  ditches,  cesspools,  etc.,  have  been  carried  out, 
and  in  no  case  was  it  found  necessary  to  take  legal  action. 

RODENT  CONTROL 

To  carry  out  the  duties  imposed  by  the  Prevention,  of 
Damage  bj;-  Pests  A.ct,194S,  the  Council's  own  rodent  operator  commenced 
duties  on  .'-.pril  lst,lS51* 

In  the  first  9 months  working,  this  man  surveyed  2928 
premises  (including  dwellings,  business  premises  and  agricultural 
holdings)  and  evidence  of  rat  or  mice  infestation  ?;as  found  in  only 
39  cases  (1.3a)«  In  addition  15  notifications  of  rodent  infestation 
were  received,  but  of  the  total  infestations  (54)  only  17  were  of  a 
serious  nature. 

In  the  same  period  63  treatments  of  premises  were  carried 
out,  and  539  dead  rats  or  mice  picked  up  as  follows 

Treatments . Bodies  picked  up. 


Council  Tips,  Sewage  '''orks  etc.  23  293 

Dwelling  Houses  (including  groups 

of  Council  Houses)  22  109 

Agricultural  Holdings.  6 78 

Others  (Shops , business  premises , etc. ) 12  59 

^ 539 


In  accordance  with  Ministry  recommendations  all  the 
various  sewerage  systems  in  the  District  were  test  baited  in  August, 
1951»  Evidence  of  rat  infestation  was  found  (a)  in  a small  area  at 
Harleston  (b)  at  Fersfield  and  (c)  at  Tibenham.  These  sewers  were 
then  treated,  and  Judging  from  the  negative  returns  of  the  subsequent 
test  baiting,  excellent  results  v/ero  obtained. 

MILK  & DAIRIES. 

At  the  end  of  1951,  12  persons  were  registered  with  the 
Council  as  distributors  of  milk  in  the  District. 

7 Licences  for  the  sale  of  Designated  Milks  in  the  district 
y/ere  issued  as  follows s- 

3 Tuberculin  Tested  Dealers  Licences. 

1 " " Supplementary^  Licence. 

2 Pasteurised  Dealers  licences. 

1 ” Supplementary  Licence. 

The  increasing  tendency  for  milk  producers  to  turn  over  to 
T.T.milk  production  and  the  Ministry's  req^uireraents  that  all  nevj 
producers  are  up  to  this  standard  has  resulted  in  frequent  visits  to 
such  farms  to  check  up  existing  facilities  for  drainage  and  y^ater 
supplies  and  to  advise  on  necessary  improvements. 

liANUFACTURE  AND  SALE  OE  ICE-» CREAM. 

No.  of  premises  registered  - 

(a)  For  manufacture  and  sale  of  ice-cream  . 1 

(b)  For  sale  only  24 

23  of  these  registered  vendors  sell  ice-cream  prepacked  in  cartons 
etc.,  as  received  froai  producers  outside  this  District,  and  in  the 
other  case,  ice-crcam  manufactured  in  the  district  is  sold  loose.  /J.! 
of  these  premises  y/ere  inspected  during  the  year  and  no  case  of 
contrSiVention  of  the  Food  and  Drugs  .'.ct  or  Ice-Cream  (Heat  Treatment) 
Regulations  was  found. 
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24  samples  of  ice-cream  were  taken  and  submitted  to 
bacteriological  examination,  results  of  which  were  received  as 
follows  s - 


Grade  I - 6 (25;.)  Grade  III  ~ 3 (13^^’) 

Grade  II  - 9 (37.  ) Grade  IV  - 6 (25^  ) 

FOOD  PREMISES 

Routine  inspections  were  made  at  food  shops,  restaurant 
kitchens,  bakeries  etc,  throughout  the  district  to  inspect  the  meat 
and  other  food  offered  for  sale  or  in  course  of  preparation,  and  to 
observe  the  general  compliance  with  the  provisions  of  the  law  as  to 
cleanliness  and  hygienic  food  handling. 

No  cases  of  unsound  food  offered  for  sale  were  found,  and 
in  general,  premises  and  food  handling  practices  were  found  to  be 
satisfactory.  The  publicity  given  to  this  matter  over  recent  years 
appears  to  be  having  a marked  effect  on  the  attitude  of  the  propriet- 
ors of  food  premises,  and  where  suggestions  for  the  improvement  of 
premises  etc.  are  made  much  more  co-operation  is  now  forthcoming. 
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Section  29 » Domestic  Help 

The  Home  Help  Service  administered  by  the  Horfolk  Coimty 
Goimcil  provides  assistance  where  domiciliary  confinement,  children 
without  a mother,  sickness,  blindness,  old  age  and  infirmity  or  mental 
deficiency  render  this  necessary.  This  is  an  extremely  valuable 
service  v^/hich,  where  the  means  of  the  family ■ justify  it,  is  provided 
at  a reduced  cost  or  even  free.  The  Home  Helps  are  solely  concerned 

with  helping  to  run  the  house,  cleaning  it,  preparing  meals,  caring 
for  children,  but  mrcsing  duties  are  outside  their  province. 

It  is  not  at  present  possible  to  place  a Home  Help  in  a 
“problem"  homes  where  the  visual  education  she  would  provide  could 
be  expected  to  lead  to  a higher  standard  of  housewifery  in  selected 
cases. 

Although  there  are  appr c? imatel y TO  Hoiie  Helps  available  in  the 
area,  it  must  be  emphasised  that  there  are  districts  v/hich  are  not 
covered . 

Section  31.  Mental  Eea-ltr  Service 

The  DOtional  Health  Service  Act  mahes  the  major  local  authorities 
responsible  for  initial  proceedings  under  the  Lunacy  and  Mental 
Deficiency  Acts  and  for  this  purpose  as  well  as  the  care  and  after-care 
of  patients  suffering  from  mental  illness,  two  local  Welfare  Cfficers  - 
designated  Duly  Authorised  Officers  - cover  the  Ho.  5 Health  Area. 

The  V'/elfare  Office  is  at  "V/ill owdene " , Long  Stratton,  telephone 
Long  Stratton  20 J. 

An  Occupation  Centre  has  been  established  at  Sprowston  for 
suitable  inedu.cable  children  v/ho  have  been  notified  under  Section 
57  (5)  oL  the  Education  Act,  19TT,  and  it  is  hoped  to  establish  a centn 
at  Diss  for  children  in  that  District.  A Home  Teacher  visits  those 
children  unable  to  attend. 

Education  Act  1 9TT 

All  school  children  other  than  those  attending  private  schools 
are  medically  examined  periodically  and  parents  are  invited  to  attend 
these  consultations.  Treatment  is  provided  by  the  County  Council  for 
certain  cases  of  defect,  but  in  genera],  is  arranged  through  the 
family  doctor. 

national  As si stcnce  Act  (Section  29) 

Arro-ngemerts  have  been  made  by  the  County  Council  for  advice 
and  assistance  to  be  given  to  blind,  deaf,  dumb  or  other  seriously 
disabled  persons.  Details  can  be  obtained  either  from  the  Local 
Health  Office , '’Will owdene"  Long  Stratton,  or  from  the  County 
Medical  Officer  direct. 


